The goal of the current project was to investigate the characteristics of a cohort of school administrators whose schools participated in the Early Education Longitudinal Study (EELS) conducted by the National Science Foundation's Science of Learning Center on Visual Language and Visual Learning (VL2) at Gallaudet University. In the study, which was an outgrowth of the previous Annual Survey of Deaf and Hard of Hearing Children and Youth conducted at Gallaudet University from 1968 to 2004, school administrators (n = 48) were asked to describe the features of their early education programs for deaf children and to characterize the student populations they served. Descriptive statistics were calculated to report the results. The administrators surveyed reported that most of the children served were delayed in their language development, many of whom were extremely delayed and in need of language remediation. The data challenge the field of deaf education, especially early childhood education, in investigating the evidence-based practice that will help develop deaf and hard of hearing children to achieve their full learning potential.
ports regarding their programs.
Research Question
How do program administrators in schools serving pre-school-aged children selected for a large national longitudinal study describe the school context of their programs?
Method

Participants
Upon approval by the Institutional Review Board, schools were recruited to participate in the EELS project. The EELS team contacted principals or program directors at schools that participated in either the Gallaudet Research Institute Annual Survey of Deaf and Hard of Hearing Children and Youth or the American Annals of the Deaf program directory. Of the 32 schools in 25 states that participated in the study, 251 children between the ages of 3 to 5 were involved in the project. Administrators from each program were asked to complete the Early Childhood Program Administrator Questionnaire if one or more children in their program were involved in this project. This sampling lead to 48 administrators across the 32 schools as some schools had more than one program participating in the EELS project. Administrators were not asked questions about individual children participating in the study; therefore, the resulting data included 48 different principals and administrators who completed the survey, which were located in the 32 participating schools. These schools were located across the U.S. and in various community types: 21.3% were from rural communities; 25.5% in small or medium-sized cities; 36.2% in large or very large cities, 14.9% in the suburbs; and 2.1% (only one school) on an Indian Reservation. Administrators were compensated $10 for completing a brief survey regarding the characteristics of their program.
Materials and Procedures
The Early Childhood Program Administrator Questionnaire was used to collect data from principals or program directors (i.e., school administrators). This survey was made up of several components. These components included open-ended and semi-structured questions; twelve of the items were multiple-choice questions, two were short answer questions, and the remaining part of the survey included the original 47-item Beliefs and Attitudes about Deaf Education (BADE) survey. The BADE asked respondents about beliefs and attitudes about early intervention services, communication options, language choices, school placements, support services, and assistive technology that pertained to deaf and hard of hearing children; but this information is not reported here (for information on administrators responses to the BADE, see Clark, Baker, Choi, & Allen, 2013) . These items have been vetted in the GRI Annual Survey of Deaf and Hard of hearing Children and Youth. The questions have historically been used to obtain demographic data on deaf and hard of hearing students and the types of programs in which they are educated. Reliability for the BADE can be found in Clark et al., but again this information is not reported here. Participants either completed the questionnaire online with the provided password or by paper copy, which was returned to the EELS team. Questionnaires took approximately 20 minutes to complete.
Data Analytic Plan
Descriptive statistics were conducted to determine percentages to the questions on the survey. Open-ended questions are presented in summary format.
Results
Results from remaining parts of the Early Childhood Program Administrator Questionnaire provided characteristics of the 32 schools in the EELS project that had early childhood education programs for deaf and hard of hearing children. Again, we focused on the fourteen open ended and semi-structured questions on the survey. The first question (Question A) asked "Which of the following best describes the agency or organization that operates your program?" Respondents (n = 46) chose one of the four types of agency or organization while two respondents did not provide an answer. Data is summarized in Table 1 . Most of the programs included in EELS were public agencies that focused on providing educational services to young children. Question B listed five options, including other, to the statement "Your program is." (see Table 2 ). Administrators from four different programs provided additional responses. These responses included: Hearing-Impaired Itinerant (Auditory-Verbal Therapy: AVT), Audiology multi-district, families' first-home visits through a School for the Deaf, Public School District, and Itinerant deaf education teachers. Data is summarized in Table 2 . Out of the 48 respondents, two did not respond. Given the original recruiting pool, it is not surprising that over 50% of the programs were located at one site, rather than having service delivery at multiple sites.
Question C asked a yes and no question to "Does your program currently receive federal funds?" Ten administrators responded yes (21%) while 35 did not receive any federal funds (73%). This response is supported by the data in the EELS project, as more than 25% of the children were from homes that had income levels below the poverty line. Three respondents did not choose either option.
Question D asked "Which of the following best describes the community in which your program is located?" Eight options were provided but respondents were to choose one option (see Table 3 for responses). About a quarter of all programs were in larger cities, most likely related to the need to have enough young deaf and hard of hearing students in one location to support the programs.
Question E asked participants to respond to the statement "Indicate which programs/classrooms for children ages 3 through 5 are offered by your school, agency, or organization." There were seven options to choose from and respondents checked all that applied to their schools. All participants (n = 48) responded and the results are summarized in Table 4 . The majority of the programs were center-based preschools; about two-thirds of the programs were for deaf and hard of hearing children, while the remaining one-third reported that their programs were primarily for hearing children.
Question G provided four options to the question "In your state, which professionals most often provide direct educational services to deaf or hard of hearing infants and toddlers birth-three years of age?" All participants (n = 48) responded and their responses are summarized in Table 5 . Notice that the most common service providers for direct educational service to deaf and hard of hearing infants focused on speech and hearing.
Question H asked respondents a yes or no question, "Does your program provide home intervention?" Twentysix administrators responded yes (54%) while 21 did not provide home intervention (44%). All but one participant responded to the question. In addition, participants who responded yes to the statement were also asked to respond to the following question; "If yes, please list what curriculum you use for home intervention." These curriculums included: My Baby and Me, a Moog Curriculum; State Approved Early Childhood Curriculum; Help Hawaii Early Learn; Parent Infant Communication; High Scope; Hodge Podge; Learning to Talk; Around the Clock; the Sun Shine Curriculum; and Baby Talk. It was also found that some administrators (n = 17) used the Sensory Kids Impaired Home Intervention (SKI-HI) Curriculum.
Question I asked participants "Other than home interventions, check those services your program provides to family members." Fourteen options were provided to allow participants to check all that applied (see Table 6 for responses). Three participants did not respond. Findings show that teaching ASL to families, as well as helping them to develop connections to the Deaf community were reported by more than half of all the administrators, suggesting that more bilingual schools were included in the sample. Moreover, five different curriculums were reported by multiple respondents. These five curriculums included; Creative Curriculum (n = 6), Reggio Emilia Curriculum (n = 3), Kendall Demonstration Preschool Curriculum (n = 3), New York State Standard Curriculum (n = 2), and High Scopes 3 -5 Curriculum (n = 2). Five administrators responded that their program did not have a curriculum and five others did not provide a curriculum name.
Question K asked participants, "When deaf or hard-of-children transition from birth-three programs, how would you assess their development upon enrolling in your program? Four options were provided; four participants did not choose an option. Data is summarized in Table 7 . All administrators reported that children were delayed to some extent and as can be seen in Table 7 , most of the programs were providing services to children who were extremely delayed in their language acquisition.
Question L stated, "Preschool programs may employ a variety of personnel to work with 3 -5 years old. Check ALL that correspond to the kinds of preschool personnel who are employed by your program." Nine options were provided and all participants selected at least one option. Data is summarized in Table 8 . Importantly, these preschool programs were more likely to offer services related to audiology, rather than provide family support services.
Question M focused on socioeconomic status (SES) and read "What percentage of the children, ages 3 through 5 whom you serve, live in low-income households (e.g., receive income assistance or food stamps, free or reduced lunches)?" There were five options to choose from; one participant did not respond. This data is summarized in Table 9 . Most programs involved in the EELS project had large proportions of deaf children from low-income families. The last question N was a yes/no question, written as "Do you have an immediate family member who is deaf or hard of hearing (e.g., a spouse, partner, child, parent, or sibling)?" All 48 participants responded; 15 responded yes (31%) to having a deaf or hard of hearing family member while 33 responded that they did not have any deaf or hard of hearing family members (69%).
In summary, these administrators provided information not captured in the other three parts of the EELS project. For example, the names of the curriculums demonstrate that some programs are more oral than originally believed. Reports showed that one program was using Auditory-Verbal Therapy (AVT) while several others included curriculums from the Moog Center. As can be seen in the wide variability in the responses to the question about which curriculum a program used, there is no consensus about what students within deaf education programs should know by the end of their educational program. Some programs reported not using any standardized curriculum, while others reported adapting curriculum developed for hearing students.
Discussion
The picture obtained from these administrator reports is that many of their children are from low-income families who arrive at the program with delays in their language acquisition. The types of services provided often focused on speech therapy and audiological services; data supported by the most frequently reported Individualized Education Program (IEP) goals on the teacher surveys (Musyoka & Clark, 2015) . The sample of children in the EELS project includes a higher proportion of children at schools that are bilingual or provide education through some form of manual communication. Given this information, the administrators reported that some programs are using oral curriculums. Many of these administrators also reported that their program had no formally developed curriculum. This finding is not surprising, as oral programs have more well-defined language policies, which include formalized language plans (Nover, 2000) . Therefore, it is easier to implement an AVT curriculum or a Moog Curriculum.
Most of the programs were federally funded and served a majority of children from low SES families. This finding is most likely related to the interesting representation that about one-fifth of the programs were in rural areas while one-third were in large or fairly large cities. Poverty in these areas has different impact on health and well-being (Amato & Zuo, 1992) , but having a deaf child in an already complicated life adds an additional stressor (Myers et al., 2010) .
While these preliminary findings cannot be generalized, they do provide the rare perspective of school administrators, as well as a deeper picture of the early schooling experiences of these young deaf children who participated in the EELS project. In reviewing the three decade long legacy of annual survey data, Holden-Pitt & Diaz (1998) found that the changes of the ADA brought more students freedom to be educated in either public schools with hearing peers or residential programs with deaf and hard of hearing peers (Holden-Pitt & Diaz) . Similarly, results indicate that there are a variety of different curricula and services offered to better meet the various needs of students and their families. As policy has progressed to meet the evolving needs of deaf and hard of hearing children and their families, so too have schools.
As Mitchell (2004) suggested, policy-delegated research should include the needs of the community it is serving or else, it may not serve the appropriate utility. For example, in following IDEA, states were to track progress of their students, yet the surveys developed were not for in-depth analysis (Mitchell) . The findings in this study consider basic questions necessary to aide in the development of future surveys. Additionally, the results of this study do in fact provide some depth regarding specific responses of services and names of curricula.
This survey explored information regarding what types of programs and services that these schools offered. First, seeing as there is little to no information in this area of study, administrators were asked about general questions concerning their academic program such as the type of program they serve and where they obtain funding. While most of the school administrators could identify the curriculum used in their program, almost onefourth of the school administrators did not respond to this question, or responded stating that their program did not have a curriculum. This lack of curriculum highlights one of the issues regarding evidence-based programs for early childhood education (Spencer & Marschark, 2010) . Unfortunately a large number of schools do not have curriculum-based programs, and of those who do, not all are evidence-based in nature.
In addition, there were questions regarding specifically what types of services that these programs offer. The largest or most frequent service provided was for translation of materials into a language other than English. This finding is likely in response to the growing diversity and multilingual homes of deaf and hard of hearing children with parents come from a variety of nations. Services that were provided less often, but are still in high demand include: ASL classes, a parent lending library that includes educational materials for check-out, and connections with the Deaf community. These findings indicate that many to half of the individuals surveyed are involved with a program that is making efforts to provide some of the services that parents need.
Implications
While there are calls for evidence-based practice in deaf education regarding the early childhood years, there is little to no research in these areas. Implications for these findings include preliminary information regarding various programs from the perspectives of various school administrators.
These findings help to clarify the educational experiences of young deaf and hard of hearing children in the EELS project. These reports give a snapshot of the kinds of programs and services that young deaf and hard of hearing children are provided. From these school administrators' viewpoints, most of the children are already delayed in their language and fully half of the administrators believed that they were extremely delayed and needed language remediation. This information challenges us to continue to search for evidence-based practices that will allow all deaf and hard of hearing children to achieve their fullest potential.
Limitations and Future Research
School administrators provided information regarding the school's programs for the children in the EELS project. Therefore, it should not be used to apply to all deaf education programs. However, these findings do provide insight into some of the services, resources, and curricula that programs have, as well as some areas that need more support. More in-depth information needs to be collected in order to better understand the variety of early childhood deaf education programs. Not only would more information in these areas inform researchers on directions for study regarding the development of evidence-based curricula, but could also provide information for the need for specific services (i.e. services that meet the growing needs of this diverse population).
Future research should not only include various demographic questions in order to collect information regarding the ethnicity, age, and other important information pertaining to the administrators themselves. In order to clarify the types of programs that are reporting data, questions related to language policy and language planning also need to include. In addition, a direct question asking how an administrator views their program would be helpful. This information could be verified by asking participating teachers the same question to determine if both teachers and administrators held the same beliefs. For example, LaSasso & Lollis (2003) found that programs labeled themselves bilingual but did not have curriculum developed to support this designation.
Conclusion
In conclusion, there is a critical need for this kind of demographic information to be collected in order to provide information to educators, parents, and researchers. It is important that programs are surveyed annually, as they once were, as this can continue to provide information regarding educational programs for deaf and hard of hearing children in early childhood. Given that the last GRI Annual Survey was in 2004, there was no current information on the types of services provided to deaf and hard of hearing children. Funding and government agencies frequently ask for information on the characteristics of deaf and hard of hearing children in the U.S., and currently the answer is "we do not have that information". This situation should be addressed rapidly, as educational outcomes for deaf and hard of hearing children continue to lag behind their hearing peers (Qi & Mitchell, 2011) .
